Objective-To evaluate patients' views on the process and outcome of day surgery in Scotland, and to study patients' satisfaction with care in a range of specific procedures. Design-Questionnaires completed by a census of day case surgery patients within a band of 25 procedures under the umbrella of five broad groups: (1) general surgery; (2) urology; (3) gynaecology; (4) orthopaedics; (5) ear, nose, and throat; ophthalmology Setting-13 hospitals in six health board areas in Scotland Subjects-During the period 1995-6, 5069 day case patients were asked to complete a questionnaire within two weeks of their operation and discharge from hospital. Main outcome measures-Arrangements before admission; immediate postoperative symptoms and complications; problems experienced after discharge; readmission after discharge. Results-A response rate of 68% was obtained from 13 sites ranging from 43% to 82%. The overall satisfaction score was 85. A total of 894 patients (26%) experienced pain after surgery and 783 (23%) had relatively minor medical problems after discharge. In total, 265 (7.8%) patients were readmitted to hospital after discharge. Few notable diVerences existed between specialties or hospitals in terms of satisfaction scores, although notable pain was experienced more frequently in gynaecology and general surgery patients. Readmission was more common for urological procedures. Conclusion-Overall, patient satisfaction with day case surgery was high. Dissatisfaction was largely related to waiting times between admission, operation, and discharge. The amount of pain experienced also had a notable impact on the level of patient satisfaction. Day surgery is not without complications, with 26% of patients experiencing notable degrees of pain; 23% having minor medical problems after discharge; and 8% of respondents having to reattend hospital with problems relating to their original operations.
Day surgery in Scotland, in common with the rest of the UK, Europe, and the United States is on the increase. 1 At the same time, inpatient episodes for the same procedures are decreasing. Day surgery in Scotland has increased by 570% since 1981 from 53 644 to 306 080 cases in 1995. 2 This sharp rise in activity has been a product of advancing medical technology, a better understanding of what can be done safely in one day, and increasing pressure applied to provider units to streamline hospital care.
Several UK studies have been conducted on day surgery. [1] [2] [3] [4] [5] [6] [7] In 1990, auditors from the audit commission for England and Wales were trained to collect data from 20 common surgical procedures supplemented by interviews taken with consultants, anaesthetists, managers, and nursing staV. This review focused mainly on levels of activity and organisation of care and facilities. 1 The auditors found that a wide variation of activity existed across districts and that there was a large potential for increased day surgery through a reduction of inpatient procedures. Most hospitals were found to have a dedicated day case ward or a ward with theatres attached to their main day surgery facility with all units situated next to or in a general inpatient hospital. This is diVerent from practice in the United States where standalone units are common. Wide variation was also noted in the structure, design, and layout of day care units.
The main thrust of day surgery appears to be a cost reduction for the purchaser together with a reduction in waiting times and a quicker return to a familiar home environment for the patient. 8 9 A report by the NHS taskforce in 1991 highlighted the proposed growth of day surgery to include 50% of all elective operations by the year 2000. 10 Guidelines exist for setting up and running day surgery units and targets for acceptable activity. 5 However, evaluation of day surgery has tended to focus on the hospital perspective, comparing eVectiveness and acceptability with traditional inpatient care.
1-6 The reported benefits for patients include reduced waiting times, booked appointments, and care in dedicated facilities, [10] [11] [12] [13] although caution exists with regard to the perceived benefits. 14 15 There is little published information on patients' experience of day surgery, although the audit commission report highlighted the specific areas of dissatisfaction which included lack of facilities, poor levels of privacy, absence of telephones, poor information, and insuYcient warning of admission and discharge. 6 The objectives of the study reported were to evaluate patients' views on the process and outcome of day surgery in Scotland, and to study patients' satisfaction with care in a range of specific procedures.
Methods

PROCEDURES
A total of 20 procedures were identified and divided into five broad groups: (1) general surgery, (2) urology; (3) gynaecology; (4) orthopaedics, and (5) ear, nose, and throat (ENT) and ophthalmology were studied and compared with previous work.
1 As part of the negotiations with participants, five further "procedures" were included in the study. There are 13 health boards in Scotland which are responsible for overall healthcare provision in their areas. Within these boards, hospitals are grouped within NHS trusts which care for defined populations. Thirteen hospitals were recruited from six health board areas and within 12 NHS trusts. Selection was made to ensure representation of small and large hospitals, the amount of day surgery activity, facilities, type of population, and variations in urban/rural location (table 1) .
QUESTIONNAIRE
After consultation with all participant providers, and taking account of local circumstances, a modified questionnaire containing specific questions under four broad headings was piloted in three sites and found to be acceptable. To encourage a high response, on admission patients were given a letter of explanation from participating hospitals and a consent form about the study. A questionnaire accompanied by a prepaid return addressed envelope was subsequently distributed to a sample of 5069 patients. A reminder letter and questionnaire were sent to those patients who had not responded within one month after the original questionnaire was distributed.
The questionnaire (complete copies of which are available on request) consisted of both open and closed questions, the key areas being:
x Information (for example, was the patient given enough information?) x Outcome measures (for example, readmission to hospital) x Timing of events (for example, time of admission, discharge, or time kept waiting) x Support services (for example, use of services after discharge, general practice)
The questionnaire was distributed two weeks after discharge and limited to adults over 15 years of age. Using the Audit Commission report sampling methodology, 9 11 16 which reported response rates of 50%, an overall sample size of around 5000 was required to return around 2500 completed questionnaires. Ethical approval was secured and the results were coded to ensure patient confidentiality.
ANALYSIS
Statistical analysis was by 2 test for nominal data and two sample t tests for ordinal data where single questions were considered.
Following a review of previous studies, 1 9 16 and from analysis of the pilot study and returned questionnaires, there were many questions which would help to point towards satisfaction. However, three questions in particular gave a strong indication: (1) would the patient undergo day surgery in the future if given the choice? (2) Were they satisfied with the experience of day surgery? (3) If a friend was in need of similar treatment, would they recommend day surgery? To increase the rigour of the concept of satisfaction, patients were only classified as satisfied if they responded positively to all three of these questions. These patients were then compared with various outcome measures, (for example, pain) to determine which experiences had the greatest influence on whether a patient was satisfied with day surgery or not.
Results
A total of 3408 (67%) of the 5069 questionnaires distributed were returned after one reminder. Responses from diVerent provider units ranged from 82% to 43%. Of the responses, 1295 (38%) were from men, 2004 (59%) from women, with 109 (3%) unrecorded; 824 (24%) were from patients aged 15-34, 1157 (34%) from those aged 35-54, and 1278 (38%) from those aged over 55 years, Waiting times were important to patients, with those who thought they were kept waiting longer than expected less satisfied, 460 (13%) (score 71), than those who thought they were waiting as expected, 2791 (82%) (score 86). Timing between admission and discharge was related to satisfaction scores, with a significant diVerence being evident among those admitted early and discharged early (scores 88 and 87) and those admitted and discharged at a later time (scores 80 and 68) ( 2 (5)=11.45; p=0.04 and 2 (4)=13.63; p=0.0086, respectively). A total of 3050 patients (89%) considered that they had received suYcient warning about the timing of their discharge (score 87) (table 3). The 172 patients who thought they were not given enough warning about discharge had a significantly lower satisfaction score of 58 ( 2 (1)=82.5; p<0.0001).
Having someone to contact if a problem arose after discharge was seen as important for the majority of patients. Those given a contact were more satisfied (n=2582, 76%) compared with those that had not (n=681, 20%) (score 83) ( 2 (1)=9.13; p=0.0025). In total, 3033 (89%) patients had someone to escort them home after their operation and 2590 (76%) ensured that someone stayed with them, for at least the first night after surgery. In total, 176 (13%) patients indicated a preference to have remained in hospital after the operation.
A total of 645 (19%) recounted a "fair amount" of pain and 249 (7%) "a lot of pain" after day case surgery. This group of 894 (26%) patients had a satisfaction score of 68 which was significantly lower ( 2 (1)=61.8; p<0.0001) than the 2391 (70%) patients who had "little" or "no pain" (score 89) (table 3) .
Patients were less satisfied if they experienced unexpected pain compared with patients who had pain but had expected it. This was particularly true of gynaecology and general surgery day case patients. In gynaecology, patients experiencing pain which they had expected had a satisfaciton score of 85, while those with unexpected pain had a satisfaction Table 4 gives details of medical problems after discharge by provider unit and by specialty. A total of 783 (23%) respondents described "medical problems" after day case surgery, the majority being of a relatively minor nature. The most common were wound infection (41%), bleeding (15%), or allergy (5%). Satisfaction scores for these groups were significantly lower (score 82) than for patients who experienced no such problems (score 86) ( 2 (1)=9.77; p=0.0018). Within specialties, patients with gynaecological problems had a notably higher percentage (33.3%) of medical problems than other specialties which was reflected in their satisfaction score of 74. By way of contrast, 113 of ENT and ophthalmology patients had medical problems and a satisfaction score of 85.
Feeling physically sick had a marked influence on the outcome of patients' experience of day surgery, with those patients who were not sick (n=2872, 84%) being significantly more satisfied (score 88) than those who were sick (n=536, 16%) (score 75) ( 2 (1)=48.6; p<0.0001). Patients' return to normal function includes the ability to do normal activities such as bathing, climbing stairs, shopping, and lifting. The mean time to recovery of those patients satisfied with day surgery was 4.4 days, which is significantly shorter than those who were dissatisfied, who took on average 5.5 days to recover (t(426)=2.67; p<0.0030).
Hospital readmission/reattendance
In the questionnaire, patients were asked if they had unplanned hospital readmission or reattendance within 24 hours of discharge. Table 5 shows the results of reattendance by provider unit and by specialty. A total of 265 patients (7.8% of respondents) indicated that they had unplanned reattendance for a problem relating to their operation. Ten of the provider units had readmission rates of between 4 and 6%, but two of the providers had rates of 18% and 21%, respectively.
The satisfaction score for patients reattending hospital was 81 which was significantly less than the satisfaction score of 86 for those not having to reattend ( 2 (1)=4.48; p<0.034). Although there is a variation in readmission rates, we have no information about readmission for non-respondents, and the study population did not include all day case surgery procedures.
Within specialties, urology (13.6%) had the highest percentage of patients who required readmission with 24 hours of their original operation, ENT and ophthalmology having the lowest proportion (4%) of readmissions.
Discussion
This study shows that patients were largely satisfied with the care they received with an overall satisfaction score of 85%, irrespective of type of operation. Although variations in the response rates from diVerent provider units existed, the overall response rate of 68% was considered satisfactory, given that three of the provider units had response rates of less than 60%. It was worth noting that these three units were in large urban based centres. Satisfaction scores are diYcult to interpret when considering relatively minor operative procedures where, with a careful selection policy, it would be surprising if the large majority of patients did not have satisfactory outcomes. In 1991 the Audit Commission for England and Wales revealed that the majority of day case surgery patients were satisfied with their treatment and that the proportion who were dissatisfied were similar to that for inpatients.
11
Patient satisfaction has also to be considered in the context of the limitations of surveys using questionnaires. 17 Virtually all surveys indicate only a few patients who expressed negative views about their care, with at least 80% of respondents usually expressing satisfaction for any given question. 18 This may be due to a reluctance by patients to express criticisms of the NHS. 19 Although most patients were satisfied with the care given, the results have revealed areas requiring review by providers if patient satisfac- Specialty groupings: (1) general surgery; (2) tion is to remain high as day surgery expands.
Patients often forget about information given verbally, 20 but our results indicate that providing too much complex information can be just as confusing. We found a significant diVerence in satisfaction between those who considered adequate written and verbal explanation had been received and those who did not. Clear written instructions combined with good verbal explanations may reduce patient misunderstanding. Although attention has been given to waiting times between diagnosis and admission, 21 little attention has been paid to waiting times during admission and up to discharge. The results revealed a significant number of patients dissatisfied with the time between admission to hospital and the actual operation, highlighting the need for an effective communication strategy to ensure that patients know what to expect. 22 Successful outcomes in day surgery depend on careful selection of patients, careful surgery, and careful anaesthetic. 23 Our study has showed that one in four patients (of those who responded to the questionnaire) experienced some medical problems after day case surgery ranging from slight bleeding to being readmitted to hospital. Although the majority of these problems were relatively minor, our results have shown that it would be wrong to assume that day case surgery has no implications for patients' ongoing care. 24 There were notable diVerences between specialties for medical problems after discharge, with patients undergoing gynaecological procedures having the highest rate. This was reflected in the fact that the patients were also less satisfied, indicating that they have to be adequately forewarned about potential problems on returning home. There were variations between provider units, and it is our hope that the feedback to these units will have an impact on outcomes. At the very least, patients should be informed about potential complications, however minor they may be.
Although facilities to ensure that there is a well organised throughput of patients is important, careful consideration must be given to expected complications and the methods of minimising readmission. Readmission rates of between 1 and 2% have been suggested as acceptable, 11 but variations in readmission are probably due to various factors including unit policies, type of specialty, age of patients, and the level of primary care support available. In our study, unplanned reattendance or readmission was, on average, 7.8% and it could be argued that a readmission rate of around 1 in 13 patients is too high. In the absence of any "gold standard" for readmission it is diYcult to decide what is an unacceptable level. Our results can merely highlight the range between units and specialties, and the numbers within these groups are not suYciently large to analyse in any depth the underlying reasons for readmission. However, two of the provider units had readmission rates of 18% and 21%, and patients undergoing urology procedures were much more likely to be readmitted than other specialties. Again, the response of provider units to these findings will be extremely important in assessing quality of care. If 10 of the units could achieve readmission rates of between 4 and 6%, then those with substantially higher rates need to review their selection and management of day cases. Following up trends in readmission rates will be an essential component of any continuing review of standards of day case surgery. It is also worth noting that the results described only relate to readmission for those who responded to our questionnaire, and do not take account of nonrespondents or readmission rates for other procedures done as day cases.
In Scotland, day case surgery currently accounts for a quarter of inpatient operations. It is viewed as an eYcient way of maximising the use of resources and avoiding unnecessary stays in hospital. Despite a high level of patient satisfaction, consideration needs to be given to more eVective methods of communication between patients and day surgery units about waiting times, pain relief, and anticipated problems after discharge. Although the majority of medical problems after discharge were minor, they still aVected one in four patients. Further scrutiny is required of the readmission rates in certain units where the levels are substantially higher than in other centres.
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The project was funded by the Clinical Resources and Audit Group, Department of Health, the Scottish OYce. Key messages x To improve communication, patients need to be well informed at all stages of their care x To avoid dissatisfaction and patient anxiety, patients should be given realistic explanation of pain to be expected x Twenty three per cent of patients experiences minor medical problems after their operation. Steps need to be taken to communicate the possibility of such complications to patients and those involved in providing care after discharge x Among respondents, readmission after day surgery was 7.8% with levels ranging from 4% to 21%. Providers should examine their discharge policy and find out if patients have suYcient recovery time before discharge x The majority of patients were satisfied with services received as a day patient
